This report is required by law (7 DSC 2143). Failure to report according to the regulations can 
result In an order to cease and desist and to be subject to penalties as provided for in Section 2tS0. 


See reverse side (or 
additional information. 


tnteragen^' Report Control 0 


OieO-DOA-AN 



3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONS(s«ss) 


See Attached Listing 

Life Sciences B wing and C wing 


Price Road Facility 


Schwada Classroom Office Bldg. - 3rd floor 


Psychology - 3rd floor vivarium 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additional sheafs if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


Number of 
animals uprxi 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
Involving no 
pain, distress, or 
use of pain- 
relieving dnigs. 


Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for Mtich appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthe(lc,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the piocedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


4. Dogs 


6. Cate, feral 


6. Guinea Pigs 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 



Desert shrew 


ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, indudirig appropriate use of anesthetic, analgesic, and tranquiiizing drugs, priw to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research fadllty. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and It has required that exceptions to the standards and regulations be spedfied and explained by the 
prindpal invesUgator and approved by the Institutional Animal Cai^ and Use Committee (lACUC). A summaiy of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, tttis summary indudes a bnef explanation of the exceptions, as wdl as the spedes and number of animals affected. 

4) The attending veterinarian for this research fadlity has appropriate audiority to ensure the provision of adequate veterinary care and to ov&see the adequacy of other 
aspeds of animai care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, conect, and complete (7 U.S.C. Section 2143) 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 



APHII 

16-23 (Oct 88), which Is obsolete 

PART 1 - HEADQUARTERS 

(Al 





my • '/ 














































This report is required by law (7 USC 2143). Failure to report a^ing to c®" 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 
86-R-0002 


CUSTOMER NO. 
1043 


Interagency Report Control No 
01B0-DOA-AN 

FORM APPROVED 
0MB NO. 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Addnss, as registered with USDA, 
include Zip Code) 

ARIZONA STATE UNIVERSITY r . • i 

AN I MAL CARE PROORAM - Dept. Ot AnUtBi 

TEMPE, AZ 85287 ^ Technologies 

(602) 965-4385 


re port of ANIMALS USED BY OR UNDER CONTROL ( 

B. Number of 
animals being 

Animals Covered bred, 

By The Animal conditioned, or 

Welfare Regulations held for use in 

teaching, testing, 
expenmenls, 
research, or 
surgery but not 
yet used for such 
purposes. 

Go lden mantled squi rel 

Kangaroo rats 72 

Least chippunk 

Mexican vrood rat 

Red squirrel 

Round tailed squirri il 33 

g<unks 

Voles 

Wood rats 55 


OF RESEARCH FACILITY 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


(Affacf i additional sheets If necessary 

D. Number of animals upon E, 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


or use this form. ) 

Number of animals upon which leaching, 
experiments, researdi, surgery or tests were 
conducted Involving accorrsianying pain or distress 
to the animals and tor which the use of appropriate 
anesthetic,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests, (An explanstion of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were ncd used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D+E) 


* Pig nunbers; 

Thirty seven (37) o ! the 118 pigs listed on this r eport were used .n a collaborative project 

ocvcii V / r a- u-gu i .r- ruj. ii er iA iAFFtAA. Hopirfe 


under the AStI USDA , 
Institute Foundatio 


lot: — S fCe coosuitingw tn ur. wenoy ^Dcn jl Lite uoun uciivcx „ 

p.r-r.ho, .xH hy and h.Tll.. r.r1 oh Ar-irrmna SfaT, » TlnilfPrsitV. thg mPfi WHUltl bfi 
il Report. A copy of Dr, Koch's fax is att iched. Therefore, the Arizona 
is reporting no anunsi use. Iheir USUA torm .s included in this pacXet. 



ASSURANCE STATEMENTS : . . ^ 

1) Professionally acceptable standards governing the care, trealment. and use of animals^dudlng appropriate u^ of anesIheUc. analgesic, and tranqu.l.z.ng drugs, poor to, dunng, 

’ and following wlual research, teaching, testing, surgery, or experimentation were followed by this research faality. 

2) Each principal investigator has considered alternatives to painful procedures. 

3, This fa.lily IS adhering to the standards andmgulauo^u^^/^a^j^™^^^^^^^^ 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certif y that the above is true, conecL and complete (7 U.S.C. Section 21 43 ) 

= iciAL 1 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATI 


DATE SIGNED 


4 18-23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 


This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for In Section 21 SO. 


See reverse side for 
additional Information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATK3N NO. 
86-R-0003 


CUSTOMER NO. 
1044 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED I 

0MB NO. 0579-0036 I 


’SThEADQUARTERS research FACILITY fNa/ne and Address, as ngistered mth USDA, 

ANNUAL REPOOT OF RraMRCH FACILITY 

(TYPE OR PRINT) i50i n. Campbell ave./p o box 245092 

TUCSON, AZ 85724 
(520)626.6702 

3. REPORTING FACILITY (List all locations vnhere animals were housed or used in aclual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 
sheets if necessary.) ' 


FACILITY LOCATION8|s«esJ 


See Attached Listing 


REPORT OF ANIMALS USE D BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addUonal sheets ynecessar)roM«eAgH)SroRM7023A)^_^__^^_ 
B. Nuirtierof I C. Nuitiberof“'"T^^!umb^ranin3supoI^Ti!Nurriber of anirnals upon vvhieh leaching, 

animals being I animals upon which experiments, experiments, research, surgery or tests were 

Animals Covered bred. I which teaching, leaching, research, conducted involving accompanying pain or distress 


Animals Covered 
By The Animal 
Weltere Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use In 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experlmenis, or 
tests were 
conducted 
Involving no 
pain, distress, or 
use of pain, 
relieving drugs. 


0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted Involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranqulllzlng dnjgs were 
used. 


10 the animals and for which the use of appropdate 
anesthellc.analgeslc, or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
interpretation ^ the teaching, research, 
experiments, surgery, or tests. (An explanation or 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D*E) 



Bighorn Sheep 


ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnncipal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the AcL and it has required that exceptions to the standards and mgulaBons be sp^fled and ^ 
principal inUsUgator and approved by the Instttulional Animal Care and Use CommIUee (lACUC). A summary of all die exceptions Is sdacf^ 

^ditiOT to identifying the lACUGapproved exceptions, this summary Includes a brief explanation of the exceptions, as well as the speaes and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

that the above is true, oorrect, and complete (7 U.S.C. Section 2143) 


errzMATiiec np r F n hR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 



APHIS FORM 7023 
(AUG 91) 


(RepUces VS FORM 18.23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 




































S6-R-003 




faciStv 

Status 

Location 

ConttctPenoa 

Site 001 

Active 

Arizona HeaMi Scteocss 

Center 

1501N.C3n9faeilAve. . 

F.O. Box 245092 

Tucson AZ 85724^092 
FxmaCdnnQr 


Site 002 

Active 

rjmtral AmnalFaciiay 
1127ELovvdlAvB. 

■P.O. Box 245092 - 
Toi^ AZ 85724-5092 

- KniaCoanQr 


Site 003 

Active 

Ps]idiolo 27 BnSiSng 
IfOSB.XMveoiQrBivd . 
P.aBox24592 

T^»on,AZ 85724 

PnoeCooxQr 


S^004 

Active 

WiLSife Beseazdi Center 

2230 E Soger Bd. 
F.O.BaxZ4S9Z 

Tucson, AZ 85724 

PinaCoomy 



Site 005 InactiTe Canpns Agiicataal Cents 

4101E.CiS¥WlATe. 
?.aBflat24S52 
TiBsaii,AZ 85724 
PamCoaiiQr 


SjteOO^ Active lACOCAKeconiy 

Central AsinBi 

1127E.LowdlAm 

P.O.Bok2450» 

, TncaoaAZ 85p4-5092 
Pima CoonQr • 


Site 007 Active Veterans Adiuinkca t i o n Ho spital 

3601 S. 6* Aveate 
P.O.Box245092 
Tucson AZ 85724-S{^ 
FimaCoosQ^ 


This report is required by law (7 USC 2U3). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 
86-R-0005 


CUSTOMER NO. 
1045 


I- 

Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
0MB NO. 057943036 


2. HEADQUARTERS RESEARCH FACILfTY ('Name and Addnss. as ragistand w»h USDA 
Muda Zip Coda) 

NORTHERN ARIZONA UNIVERSITY 
BOX 41 30 

FLAGSTAFF. AZ 86011 

Cd o fC -(fiaO) 523-4880 


3. REPORTING FACILfTY (List all locaHons whore animals were housed or used in actual research, testing, teaching, or expertmenlallon, or held for these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSfSifes) 


See Attached Listing 

Biological Sciences Annex 


Coconino National Forest 


Kaibab Plateau, AZ 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Mach addUonal shaals ifnecassary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Reguialions 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
leaching, testing, 
eitperiments, 
research, or 
surgery but not 
yet us^ for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, rlistress, or 
use of pain- 
relieving drugs. 


Number of animals upon 
which expenments, 
leaching, research, 
surgery, or tests were 
conducted involving 
accompanying paid or 
distress to the animals 
and for which apprapriala 
anesthetic, analgesic, or 
Iranquilizing dnigs were 
used. 


Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or distress 
to the animals and fbr which the use of appropiiats 
anesthetlc,analgesic, or Iranquilizing dnigs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An aitplanalion of 
the procedures producing pain or distrsss in these 
animals and lha reasons such drugs vrare not usad 
must ha attached to this report) 


TOTAL NO. 
OF ANIMALS 




Mexican Vole 


Deer Mouse 


Brush Mouse 


ASSURANCE STATEMENTS — — — — 


1) Professionally acceptable standards governing the care, treatment, and use of animals. Including appropriate um of anesthetle, analgesic, and tranquIUzing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or expcdmantation were fbitawed by this research facility. 

2) Each principal investigator has considered altematives to painful procedures. 

3) This facility is adhertng to the standards and regulatiooa under the Act, and it has required that exceptiona to the standards and reguialions be •"<* ex^ained by the 

pnncipal investigator and approved by the Instilubonal Animal Cara and Use Committee (lACUC). A summary of all the exceptiona Is attached to this anrnial r eport Iri 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanalion of the exceptions, as wall as tha speoas and number of annuals affected. 

4 ) The attending veterinarian for this research facility has approprtate aulhonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chisf Executive Officer or Legally Responsible Institutional official) 
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 





APHIS FORM 7023 
(AUG 91) 


(Replacei VS FORM 18-23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 


NOV 1 8 2003 
























See reverse side lor 
addilional informalion. 


This report is required by law (7 DSC 2143). Failure lo report according to the regulaUons can 
result in an order Id cease and desist and to be subject to penalties as provided for In Secbon 2 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY fAllacIi adeWiona/ sheelJ it necessary or use this form.) 


Interagency Report Control No 
0180-DOA-AN 


1, REGISTRATION NO. CUSTOMER NO. 

86-R-OOOS 1045 

FORM APPROVED 

0MB NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Ntme andAMess, as ragisltrad vrith USOA. 

includa Zip Code) 

NORTHERN ARIZONA UNIVERSITY 

BOX 4130 

FLAGSTAFF, A2 86011 
(520) 523-4880 



Aninnals Covered 
By The Animel 
Welfare Regulations 


B. Numoerof 
animals being 
briKl. 

eondilionad. or 
held for use in 
teaching, testing. 
«g)ehments. 
research, or 
surgery but not 
yet us^ for such 
purposes. 


C. Number of 
animals upon 
viMch teaching, 
research, 
experiments, or 
tests v«re 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 


0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
cor>ducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranpuiltzing dnjgs were 
used. 


E. Number of animals upon which leaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
tha procedures producing pain of distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 



ASSURANCE STATEMENTS 


1 } Professionally acceptable standards govemirtg the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng. 
and following actual research, teatfiing, testing, surgery, or experimentation ware followed by this researdi facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulatlor^s under the Act, and it has required that exceptions to tha standards and reguiallona be speofted and explained by the 
principal investigator and approved by the lnstitutior\al Animal Care and Use Committae (lACUC). A summary of aif tha axeaptions Is attachad to this annual raport In 
addition to identifying the IACUC*apprQved exceptions, this summary indudes a brief explanation of the exceptions, as well as the spades and nuirtoef of animals affeded. 

4) The attending veterfnanan for this research fadlity has appropnata authority to ansura the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animai care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the atx)ve is true, correct, and complete (7 U.S.C. Section 2143) 


2IQ{UATiiDe r^e r s n 


APH iva rwrvm i 

(AUG 91) 


’nONALOFFICtAL 


I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 


(K«piaCM VS FORM 19-23 (Oct 88). which la obsolete 


PART 1 - HEADQUARTERS 


m 1 9. 




































This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


See reverse side for 
additional information. 


1. REGISTRATION NO. 

CUSTOMER NO. 

86-R-0005 

1045 


Interagency Report Control No 
OISO-OOA'AN 


FORM APPROVED 
OM8 NO. 0579^36 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
indude Zip Code) 

NORTHERN ARIZONA UNIVERSITY 
80X4130 

FLAGSTAFF, AZ 86011 
(520) 523-4880 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additionat sheets /7 necessary or use this form.) 


Animals Covered 
By The Animal 
Welfare Regulations 


8. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teacNng. testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involvir^ accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilisng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or testa. (An exptanation of 
the procedures producing pain or (fistress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols.C-^ 
Df E) 



ASSURANCE STATEMENTS 


1 ) Professionally acceptable startdards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutiariat Animal Care and Use Cormittee (lACUC). A summary of ail the exceptions is attached to this annuel report in 
addition to identifying the lACUC-approved exceptions, this summary includes a brief exf^anabon of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for tNs research facility has appropriate authority to ensure the provision of edequate veterinary cart and to oversee the adequacy of other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legaiiy Responsible Institutional official) 
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 




APHIS FORM 7023A 
(AUG 91) 


(Replaces VS FORM 18*23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 


HOV U 

















This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 

■' UNITED STATES DEPARTMENT OF AGRICULTURE I 1 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 
86-R-0006 


CUSTOMER NO. 
1049 


See reverse side for Interagency Report Control No 

ISO, additional information. 0180-DOA-AN 

1. REGISTRATION NO. CUSTOMRNO. form APPROVED 

86-R-0006 1049 QH^g 0579.0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wth USDA 
include Zip Code) 

CATHOLIC HEALTHCARE WEST II 
350 WEST THOMAS RD. 

PHOENIX, AZ 85013 

(602) 406.3000 


3. REPORTING FACILITY {List all locations where animals were housed or used in actual research, testing, teaching, or evperimentatlon, or held for these purposes. Attach additional 
sheets if necessary.) 


FACUJTY LOCATIONS{s*es; 



REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addHional sheets if necessary or use APHIS FORM 7023A) 

A. B. Number of ”” ^nNumbSo^^^" D. Number of animals upon E. Number of animals upon which teaching, 

animals being animals upon which expenments, experiments, research, surgery or tests were 

Animals Covered bred, which teaching, teaching, research, conduct^ Involving accompanying pain or distrep 


Animals Covered 
By The Animal 
Welfare Regulations 


4. Dogs 


5. Cats 


6. Guinea Pigs 


Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
useof pain- 
rellevtng dnrgs. 


Number of animals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appraprtate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


to the animals and for which the use of appropriate 
anesthetic,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
InterpretaUon of the teaching, research, 
experiments, surgery, or tests. (An explanelion of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C * 
0+E) 


o 


7. Hamsters 


B. Rabbits 


9. Non-Human Primates 


10. Sheep 


11. Pigs 


12. Other Farm Animals 


13. Other Animals 


I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatmenL and use of animals, including appropriate of anesthetic, analgesic, and tranquilizing drugs, pnor to. during, 
and following actual research, teaching, testing, surgery, or expenmentation were fOtlowed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specific and ex^lned by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all Uia excapUona Is attacM to this annua report. In 
addition to idenOfyIng the lACUC-approved exceptions, this sunxnary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legaily Responsible Institutional official) 

l certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


I reirZKIATI IRF of r F n OR INSTITUTIONAL OFFICIAL 


I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 


IS), which Is obsolete 
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St. Joseph's Hospital and Medical Center 
Barrow Neurological Institute 
Phoenix, Arizona 85013 
Registration No. 86-R-006 
FY - 2003 

lACUC-approved exceptions to regulations and standards. 

Two exceptions to regulations were approved by the Institutional Animal Care and Use 
Committee at St. Joseph's Hospital. 

The first exception is the schedule for providing food to cats. As part of three lACUC-approved 
protocols that involve behavioral experiments, the provision of food to cats is restricted to one 
session each day in the laboratory. Food is provided as a positive reinforcement to ob^in the 
behavior under study. At the end of each session, the animals are allowed to eat to satiation. 
Eight animals have been used in these protocols during the current reporting peno . 

The second exception is the schedule for providing water to rhesus monkeys. As part of an 
lACUC-approved protocol that involves behavioral experiments, the provision of water to rhesus 
monkeys is restricted to one session each day in the laboratory. Water is provided as a positive 
reinforcement to obtain the behavior under study. At the end of each session, the animals are 
allowed to drink to satiation. One animal has been used in this protocol dunng the current 

reporting period. 


This report Is required by law (7 USC 2143). Failure to report accordina to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for In Section 2150. 


See reverse side for 
additional information. 


Interagency Ri 
0180-DOA-AN 


hU * 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

86-R-0009 


CUSTOMER NO. 

1051 


FORM APPROVED 
0MB NO. 0579-0036 


TIiEAOQUARTERS RESEARCH FACILITY (Name and Address, as registered wKh USDA. 

ANNUAL REPORT OF RESEARCH FACILITY incfud.z»,code) ^ ^ gore & associates, inc 

(TYPE OR PRINT) 1505 n. fourth street 

tszo ) oatrOOQO ~5'3. ot? ^0 

3. REPORTING FA C II (' inmiinns where animals were housed or used in actual research ‘testing, teaching, or experimentation, or held tor these purposes. Attach addiOonal 

she ets if necessary.) 

FACILITY LOO^NSrsilles) 

See Attached Listing ' ” I 


I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach aMUonel sheets Ifneces^ 


Animals Covered 
By The Animal 
Welfare Regulations 


4. Dogs 


6 . Guinea Pigs 


7. Hamsters 


8 . Rabbits 


9. Non-Human Primates 


10. Sheep 


12. Other Farm Animals 


Cattle 


13. Other Animals 


B. Number of 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted Involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing dnjgs were 
used. 


or trse APH IS FORM 7023A ) 

Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animais and for which the use of appropriate 
anesthetlc,analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanstion of 
the procedures producing pain or distress in these 
animats and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) , 


.-tW', 


ASSURANCE STATEMENTS 

1 ) Professionally acceptable standards governing the care, treatmenL and use of animal^uding 

and following actual research, teaching, testing, surgery, or experimentation were followed by this research faality. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, arid it has 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 

Officer or Legally Responsible Institutional official) 

above is true, correct, an dromplete (7 U.S.C. Section 214 3) 

■5=5 I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE 


DATESIGNED 
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APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 

/ ■ 

86-R-0009 

Customer Number: 

1051 

Facility: 

W. L. GORE & ASSOCIATES, INC. 


1505 N. FOURTH STREET 


FLAGSTAFF. AZ 86001 


.^20)-526-3O3O 


W. L. GORE & ASSOCIATES, INC. 
4100 W. KILTIE LANE 
FLAGSTAFF, AZ 86002 


This report Is required by lew (7 USC 2143). Failure to report according to Ihe regulallons can 
resull In an order to cease and deslal end to be subject to penellles as provided (or In Section 2150. 


See reverse side for 
additional Information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 
86-R.0022 


CUSTOMER NO. 
1058 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


1. HEADQUARTERS RESEARCH FACILITV (Nome and Address, as registered vtHh USDA, 
Includa Vp Code) 

PRIMATE FOUNDATION OF ARIZONA 
P. 0. BOX 20027 
MESA, AZ 85277 

(480) 832-3780 


3. REPORTING FACILITY (Usl all locations where enimats were housed or used In actual research, testing, leaching, or expertrnenlallon, or held (or these purposes. Attach additional 
sheets If necessary.) — 


FACILITY LOCATIONSrsJesJ 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY lAttaoh adrmmat ahaals It necessary or use APHIS FORM 7023A) 


Animals Covered 
By The Animal 
Welfare Regulallons 


Number of 
animals being 
bred, 

condllloned, or 
held lor use In 
leaching, lesUng, 
experlmenis, 
research, or 
surgery but not 
yel used tor such 
purposes. 


C. Number of 

D. Number of anlmels upon 

animals upon 

which experlmenis, 

which leaching. 

leacf^Q. research, 

reaearch. 

surgery, or tests were 

experlfnents. or 

conducted Involving 

tests were 

accompanying pain or 

conducted 

distraes to Ihe anlmels 

invoMng no 

and for which appropriate 

pain, distress, or 

anesttietic, enalgeslc. or 

use of pain- 

Iranquilizing dnrgs were 

relieving drugs. 

used. 


E. Number of animals upon which leaching, 
experlmenis. research, surgery or tests were 
conducted Involving accompanying pain or disiress 
lo the animals and lor which the use of approprtale 
sneslhelic,enelge5lc, or Irenqulllxlng drugs would 
have adversely affected Ihe procedures, results, or 
Inlerprelstlon of the leaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
antnals and Ihe reasons such drugs were nol used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 

(Cola. C * 
D>E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, Ireatment, and use of animals. Including approprlale use of anesihellc. analgesic, end Iranquilizing drugs, prior to. during, 
and following actual research, leaching, lasting, surgery, or experimentation were toHowed by IMS research facillly. 

2) Each principal InvesUgslor has considered allemallves to painful procedures. 

3) This fedllly Is adhering to Ihe slandards and regulallons under Ihe Act. and It has required that exceptions to the standards and regulations be specilled and explained by Ihe 
principal Invesllgator and approved by the Instllutlonal Animal Care and Use Commltlee (lACUC). A summary of all (ha exceptions la attached to this annual report. In 
addition to IdentHytog the lACUC-approved exceptions, this surnnery fndudes a brief explanation of the axcapllons, as well as Ihe species and number of animals affecisd. 

4) The attending velerinarian (or this research facility has appropriata aulhortly lo ensure Ihe provision o( adequals veterinary care and lo oversee the adequacy of other 

aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that ttie above la tnje. correct, and complete (7 U.S.C. Section 2143) 


IFFICIAL I NAME & TITLE OF r F no iMe-riTi tTirtMar OFFICIAL (Type or Print) I DATE 


DATE SIGNED 

9f22/03 
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This report is required by law {7 USC 2143). Failure to report according to the regulations can 
result In a.i order to cease and desist and to be subject to penalUes as provided tor in Section 21 50. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 

86-R-0030 


CUSTOMER NO. 

1275 


' -I 

Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
0MB NO. 0579.0036 


2. HEADQUARTERS RESEARCH FACILITY fName andAMress, as registered with USDA, 
include iilp Code) 

ALCOR LIFE EXTENSION FOUNDATION 
7895 E. ACOMA DRIVE, STE 110 
SCOTTSDALE. AZ 85260 

(480) 905-1906 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research. tesUng. teaching, or experimentatton, or held tor these purposes. Attach additional 
sheets if necessary.) 


FACILITY LOCATIONSfstos) 


See Attached Listing 


REPORT OF ANIMAL S USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attac h addHionel sheets g necessary or use APHIS F ORM 7023A ) 

A. I B Nu^erof " I C. Number of I D. Number of aninBlsu^tri E. Number of animals upon which teaching, 

animals being animals upon which experiments, expenments, research, surgery or tests were 

bred. which teachinq. teaching, research, conducted involving accompanying pain or distress 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted Involving 
accompanying pain or 
distress to the animals 
and for which appraprlale 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


to the animals and for which the use of appropriate 
anesthetic.analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanetion of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached 10 this report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C * 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appro^te um of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the stan^rds 

pnndpal irwestigator and approved by the Institutional Animal Care and Use Committee (lACUC). A surnmary of all the «copl^ Is attacf^ 

addition to idenW^ng the I^C-approved exceptions, this summary Includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending vetertnarian for this research facility has approprtate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 

aspects of animal care and use. 



CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
— • -^ive Officer or Legally Responsible Institutional official) 

the above is true, correct, and complete (7 U.S.C. Section 2143) 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T^e or Ptlnt) 



IS), which Is obsolete 
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APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number: 
Customer Number: 
Facility: 


86-R-0030 

1275 

ALCOR LIFE EXTENSION FOUNDATION 
7895 E. ACOMA DRIVE, STE 110 
SCOTTSDALE, AZ 85260 
(480) 905-1906 


ALCOR LIFE EXTENSION FOUNDATION 
7895 E. ACOMA DRIVE, STE 110 
SCOTTSDALE, AZ 85260 


This report Is require d by law (7 USC 2143). Failure to report according to the regulations ran 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


See reverse side for 
additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


REGISTRATION NO. 
86-R-0031 


CUSTOMER NO. 
1698 


Interagency Report Control No 
OISO^A-AN 


FORM APPROVED 
0MB NO. 0579-0036 


2. HEADQUARTERS RESEARCH FADUTY (Name and Address, as registered wm USDA, 
include Zip Code) 

SUN HEALTH RESEARCH INSTITUTE 
10515 W.SANTEFE DR. 

SUN CITY. AZ 85351 

(623) 876-5328 


3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, leaching, or expertmentation, or held for these purposes. Attach additional 
sheets if necessary) 


FACILITY LOCATIONS(S*ss) 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets 11 necessary or use APHIS FORM T023A) 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted Involving accompanying pain or distress 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet us^ for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted Involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing dnigs were 
used. 


to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


TOTAL NO. 
OF ANIMALS 



ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng. 
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal invesUgator and approved by the InstituUonal Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual t» iyrt- Iri 
addition to identifying the lACUC-approved exceptions, this summary Includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4 ) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary rare and to oversee the adequacy of other 

aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and iximp lete (7 U.S.C. Section 2 143) 

finiuATi lOP. OF n F o OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 


(i/'T/rg. 


(MJGSI) 


, , J8-23 (Oct 88), which Is obsolete 
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APHIS Form 7023 Site List 


The following sites have been reported by the facility. 


Registration Number. 86-R-0031 

Customer Number: 1 698 

Facility: SUN HEALTH RESEARCH INSTITUTE 

10515 W.SANTE FE DR. 

SUN CITY, AZ 85351 
(623) 876-5328 


SUN HEALTH RESEARCH INSTITUTE 
1051 5 W.SANTE FE DR. 

SUN CITY, AZ 85351 


This report Is required by law (7 USC 2143). Failure lo report according to the regulattons can 
result In an order lo cease and desist and lo be subject to penalties as provided for in Section 2150. 


See reverse side for 
addiUonal informetion. 


Interagency Report Control No 
OteO-DOA-AN 


% 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

86-R.0033 1S0S3 

FORM APPROVED 

OMB NO. 057941036 

2. HEADQUARTERS RESEARCH FACILITY (Name and AMrtss, as ngisl§nd wifh USOA. 
include Zip Code) 

PIMA COMMUNITY COLLEGE. EAST CAMPUS 

8181 EAST IRVINGTON ROAD 

TUCSON. AZ 85709 
(520) 206-7414 

1 3. REPORTING PACIUTY (List aU locations wtiere antrnais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 

1 sheets if necessary.) 


FACILtTY LOCATIONSCsdes; 


See Attached Listing 


REPORT OF ANIMALS USED BY C 

)R UNDER CONTROL OF RESEARCH FACILITY (Aftacfi eddVona! sheets if necessary or use APHIS FORM 7023A ) \ 

A 

Animals Covered 

By The Animal 

Welfare Ragulalions 

B. Nunnberof 
animals being 
bred. 

conditioned, or 
held for use in 
teaching, tasting, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon 
which taaehing. 
research, 
exparimenis, er 
tests wars 
conducted 

Involving no 
pain, distress, or 
use of pain- 
retievlng drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted invotviog 
accosTipar.ytng pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaming, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetie.ar^gesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, 
experiments, surgery, or tests. (M 0 x^anation of 
fhe procedures producing pain or distress in these 
anvnals and tha reasons such drugs were not used 
musf be affached fo this report) 

F. 

TOTAL NO. 

OF ANIMALS 

(Colt. C . 
D*E) 

4. Dogs 



'll 


11 

5. Cats 


1 




6. Guinea Pigs 






7. Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 






1 1 . Pigs 






1 2. Other Farm Animals 












13. Other Animals 
























ASSURANCE STATEMENTS | 


1) Professionally acceptable standards governing me care, IreatmenL and use of nimals. including appropriate use of anesthetic, analgesic, and Iranquilizing drugs, prior lo, dunng, 
and following actual research, leaching, testing, surgery, or exparimenlalion were followed by mis research facility. 


2) Each principal investigator has considered alternatives lo painful procedures. 


3) This facility Is adhering to me standards and regulations under me Act, and it has required mat exceptions to the standards and regulations be specilied and explained by me 
principal investigator and approved by me Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, mis summary indudes a brief explanation of me exceptions, as well as me spades and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure me provision of adequate veterinary care and lo oversee me adequacy of omer 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 
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